Heshh, THE DIVISION OF HEALTH OF MISSOURI 8 182
ealt :
?Pwﬁ.f.,,. FILEDNQV 6 1957 = STANDARD CERTIFICATE OF DEATH 3 STATE FiLE NUMB§,738
uwolic
b Service Registration District No. ... q 18 ~Primary Registration District Nol 0.0.““_“ e Rogistrer’s No (880 308 |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M insti sldenc”befﬂre
a. COUNTY a. STATE Mo, , COUNTY admiston)
b. CloTRY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;TRY g Inside Limits
town  SteLouls, Yes [ Ne [] 7 rom Affton, 96 o Yos(] No[]
c. Fnglﬂ NAE‘EOOF (i NOT in hospital, give location) | Length of stay in b . /d. STREET (H sutside, give location) Reside on Farm
HOSPITA ADDRESS
Jf NsriutionDeaconess Hospe 9338 Cloverhurst Yes [} No[]
3. rTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
HERBERT EDWARD SPRADLING oeatH 0ote 17,1957
5. SEX td s COLORORRACE[ 7. DK] 8. DATE OF BIRTH 9, AGE FUNDER i YEAR| IF UNDER 24 HRS,
MARRIE NEVER MARRIED[ ] . {In yeors
lagh birthday) [Manths | D A Min.
Male White wooweo] _owvorceo]|Febo 18,1909 | 8™ ™ [% [™ [ ™

10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND QF BUSINESS OR 11. BIRTHPLACE (City and staie or country) / 12. CITIZEN OF WHAT COUNTRY?
; durmg ot _gf warkipg lefe, aven if ratired) INGUSTRY
| st Pap r."" |Barford Chev. | Magazine,Arkansas U.S.A.
| 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME Td. NAME OF H_U’SBANI:! OR WIFE
| Herbwrt E.Sprdadling Arlie Lee EKatheryn Spradling
, 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No v 17. INFORMANT Address
! (Yas, no| nknqwn}! (If yes, give wor or dotes of service -
| Weprioem] ¢ vee s ' '_188-09-1998|katheryn Spradiing-9338 Cloverhurst
18, CAUSE OF DEATH (Enter only one couse per line for {c}, (b}, and {c}.) INTERYAL BETWEEN
’ PART | DEATH WaS CAUSED BY: ONSET 30 DEATH
IMMEDIATE CAUSE (a) Uremia avys
Conditions, if any, . DUE TO (b)) _ Acute pye lODEPhr itis . 2 weeks

above couse (a),

which gave rize 1o
stating the under

Doctor, coronar, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

) g lying cowse last. DUE TO (c)
=5 |7 7 PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not felated 1o the terminal disease candition given in PART | {c) T 19, WAS AUTDPSY
2 5 / PERFORMED?
s & . Essential hypertension v Yes [ Nofg/
- 21 206. ACCIDENT' SUICIDE HOMICIDE '| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
= i
2 v O a O
] ¥ : SN SN
bt Ul 20c. TIME OF .Hour Month, Day, Yeor
3 S INJURY  om.
'g? ‘X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY v...  STATE
e WHILE ATD "NOT WHILE [:| farm,"fadtory, street, office bldg., etc.) C . L ’ -
&2 WORK AT WORK e el vt - .
E 21. | attended the deceased from . éﬁl 2 l iz , to ]_Ql l 2 / i z and lest suwt alive on 1Ql 1 2 l i z
3 Death occurre:l ot ? 50 P Py . m on the date stated above; and to the best of my knowledge, from the couses stated.
§ 220. SIGNATU e o 22b. ADDRESS 22c. DATE SIGNED
©
= IR " M.DJ). 634 .N..Grand Blvd. _ |10/18/57
230. BURIAL, CREMKTION, | 23b. DATE | 23c. MAME OF CEMETERY OR CREMATORY - zad LOCATION (City, town, or county) {State)
— —— —[— gy REMOYAL T oo ol AT
REMOVAT 0¢t.19,1957" Sunset SRR St.Louis Co, -, Mo
24. FUNERAL DIRECTOR ADDRESS .- ., : 25 DATE RECD. BY LOCAL REG,- JISTRAR'S SIGNATURE :
Kriegshauser-§228 S.Kingshighwa 0CT 1857

{Li d Embolmet's § ort Reverse Side)
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deinivavosl C¥EQ C em 3l 2 zenooanl
AN SRE SRR DUl CEAVT IR,
e - o . -
£l guil, Il Lo edifLs  BlB-
TRt cenppanah o sninpens. vnﬁﬁ Broing? ceem D ondagy feEL
srllbeac’ . yonds nad o il catipase?. T Frsdnal
deqriunvoll LEC~-nolibgec” n113;353'5QQ£-QG—ggd S o
w3 T . L STATEMENT BY.LICENSED EMBALMER \
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0F BY ooveeeeieiiieee e teetrreerreetesreniarenarans e Student Embalmer No....cooueens
working under-my. personal supervision.
Studeﬁt s .............. .
Signature of Student Embalmer
b s Vo 1
"t “7 Note: Thé above MUST BE SIGNED BY THE L[CENSED EMBALMER in his- OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of llcense) i )
+ O. If embédlmed:by a: ST-UDENT he also shall sign iniiis:OWN’handwriting??.%+ /€0 layc.an

If this body is not embalmed, fact should be so stated above.
. A v“.4~;fﬂ~nuu. u&'l-'AH:P:"ﬂe?




